PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State .
DIVISION OF CORPORATIONS FILED

07 DEC 20 P4 11D
DOCUMENT # F 03000002230

1. Corporation Name dl_('hl LAY L N rs It

TALLAHASSEE t RIDA
The A2Z Directory Company, Inc

*1001 Armstrong Bivd| 1007 Armstrong Blvd REBSY RATERALAT 0501
Suite A Stite A 4 Do oot o Outted -0 1373
Kissimmee, FL Kissimmee, FL s FENme 500008972 R

Country

Z:I§4741 fj%?\ ZI§4741 USA B'CERTlFICATEOFSTATUSDESIREDD 57> Additlona Fae requlred

7. Name and Address of Current Reglistered Agent

Name
% rq | ||he reinstatement fee is imposed, except in
{ l\ Q n Ma 'y P p

circumstances which the entity did not receive
Street Address ('I’O Box Number s N°toﬁp"’b%'°) L the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sulte, Apt. #, Etc.

City State Zip Code

Kiss) mmee FL| 3474l

8. |, balng appeinted the registarad agent of the above nmporatlon am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date \L - \a - 071

Signature of
Reglstered Agent

REG!STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offlcer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Thias Officers and/or Directors Officer and /or Director Clty / State / 2ip

PCD|Max P Cawal 1001 Armstrong Blvd |Kissimmee, FL, 34741

oy I e |
Qe sl 0%0, 00
N
40. | certify that | am an officer of the recaiver pr truste pawered to execysa, this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant appli n for dissolujon has blgen elim§naled, the rate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporati id and the narhes of indfMduals llsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is #ue and a and (an ture shafl have thdsame legal effect as if made under oath.
SIGNATURE: Sk 0 1L [t4for
snauxrunr#m: PRINTED NAME WWw‘ 7& DIRECTPR Dats Daytime Phone #




